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GENERAL SURGERY. 

I. Contusion and Inflammation as Causes of Local Pre¬ 
disposition to the Development of Secondary Cancer. By 
Dr. Nicaise (Paris). After a resume of the various theories of the for¬ 
mation of primary cancer, giving special prominence to the embryonic 
theory of Cohnheim, he arrives at secondary cancer and cites two cases 
in support of his theory regarding the development of such a growth at 
one point rather than at another, which is embodied in the title of the 
paper, i. A case of cancer of the uterus with umbilical hernia and sec¬ 
ondary cancer of the involved omentum, in a woman, mt. 56, in good 
general health, notwithstanding a strumous childhood. Had suffered 
trom amenorrhcea and metrorrhagia. Nine years previously an omen¬ 
tal hernia had appeared and gradually enlarged to the size of a goose 
egg and was well supported by an umbilical belt. A month ago the 
patient discovered in place of the hernia, a tumor of the same size, per¬ 
fectly movable but extremely hard and irreducible and adherent to the 
umbilical skin; shortly after, nausea and recurring vomiting, never 
fecal, supervened and there was some abdominal pain. On examina¬ 
tion, the cervix uteri was found to have disappeared and been replaced 
by an infundibuliform passage leading to the uterine cavity, with ulcera¬ 
ted and lacerated walls. She continued to grow worse and died 
thirteen days later, of peritonitis, precipitated by perforation of the 
uterine wall. The autopsy showed cancerous degeneration of the 
uterus, in which also were involved the uterine appendages, the right 
ureter and a portion of the great omentum, which was extruded in the 
hernia. The extension of the cancerous trouble to the omentum is to 
be explained by the fact that the hernial part, modified by the friction 
of the bandage and the consequent irritation, had become pathological 
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ground, a locus minoris resistentia , where the agents of the generaliza¬ 
tion of the cancer had stopped and induced the development of a sec¬ 
ondary cancer, leaving untouched the intra-abdominal portion of the 
omentum, forming a typical example of the influence of repeated irrita¬ 
tion on the localization of secondary' cancer. 2. A case of cancerous 
tumors in the epigastric and umbilical regions with concomitant cancer 
of the pylorus in a man. tet. 5 S. The umbilical tumor was about the 
size of a large egg and situated a little to the left of the umbilicus, 
while the one in the epigastrium was larger and flattened like a cake. 
The latter, formed by a mass of omentum protruding through an open¬ 
ing in the aponeurosis of the right rectus, was removed by operation 
easily and with little haamorrhage, and proved to be an undoubted 
scirrhus. The patient rapidly grew worse and died on the third day 
in collapse and from no appreciable cause. On autopsy, the umbilical 
tumor was found to be formed in the same way; the pylorus was also 
found to be affected and. as the patient’s grandfather had died at about 
the same age of a stomach affection, it was probably hereditary and the 
primary trouble of which the others were extensions .—Revue de Chir- 
urgie. 1SS5. Sept. 

P. K. Abraham (London), 

II. On Discolorations of the Skin Occurring after Kxtra- 
vasation of Blood. By K. Eschweiler (Erlangen). The author for 
the first time approaches the questions referring to the discoloration of 
the skin after htemorrhages by means of experimental and microscopi¬ 
cal investigations, most authors having dealt only theoreticallv with 
the subject. 

He examined twelve pieces of discolored human skin, representing 
different stages of transformation and different colors. Transparency 
of the skin was tested by injections of carmin, fuchsin and indigo be¬ 
neath the cutis, and also of arterial and venous blood of rabbits under 
human skin; Pieces of excised skin were, moreover, superimposed 
upon bits of colored paper, and solutions of hemoglobin were used to 
imitate hemorrhagic conditions. Several experiments were further¬ 
more performed upon the conjunctiva of rabbits in order to ascertain 
why htemorrhages here always appear red and never bluish. 
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By this means the author found that Gussenbauer’s and other au¬ 
thors’ theories were in great part untenable. The following is a rt- 
sumg of his conclusions. 

1. Injuries to the deeper-seated parts of tissues are almost always 
combined with cutaneous haemorrhages. 

2. The red blood-corpuscles which enter the tissues frequently pre¬ 
serve their properties for a long time. Those of venous or of diluted 
blood disintegrate more rapidly than those of arterial blood. 

3. The coloring-matter of the blood is set free, partly immediately 
after the occurrence of the hemorrhage by means of the destruction of 
the red blood-corpuscles, partly more gradually by the process of solu¬ 
tion. Pigment particles may be formed at once out of the coloring- 
matter of the broken down blood-corpuscles; but by far the greater 
part of the coloring-matter is dissolved and diffused through the tissues, 
there to be subsequently condensed into granular pigment. 

4. The pigment normally to be found in the rete Malpighii is in¬ 
creased in quantity some time after haemorrhages have occurred in 
the skin, or even in deep-seated parts, without affecting the skin. 

5. Discoloration of the skin after haemorrhages is caused partly by 
the blood-corpuscles imbedded in the tissues, partly by the coloring- 
matter of the blood either in solution or in the shape of granular pig¬ 
ment but only if the color-substance approaches to within one or one- 
and-a-half millimetre of the surface. In most cases discoloration is 
caused by the pigment and coloring-matter, and not by the blood cor¬ 
puscles. 

6. The tint and shade of the discoloration has nothing to do with al¬ 
terations of the coloring matter of the blood, but depends solely upon 
the following four conditions: 

(a.) Proximity to the surface ; the more superficial the layer is, the 
more the color will approach to yellow and red lines; more deep-seated 
coloring produces bluish tints. 

(b.) Density of the layer of coloring matter; thinly dispersed layers 
produce yellow and red lines, more solid ones red and blue. On this 
account arterial blood occasions a redder coloring than venous blood, 
and blood diluted with lymph the same. A yellow tint is only pro¬ 
duced by diffused slight coloring in the most superficial parts of the 
skin. 
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(c.) Extent of the layer of coloring matter in thickness : narrow hav¬ 
ers color more red, thick ones more blue. 

(d.) Arterial or venous state of the blood ; red lines may be caused 
by the former and bluish ones by the latter condition of the extravasa- 
ted blood, but only, it appears, to a limited extent, and only if the 
haemorrhage is situated one or one-and-a-half millimetre from the sur¬ 
face of the skin, and if the breadth of the layer is sufficiently great. 

7. The same laws which apply to the skin hold good in regard to the 
conjunctiva as well, all peculiarities pertaining to the latter being oc¬ 
casioned only by special structural conditions.— Deutsch. Zeitschr.f. 
Chir. Bd. 23. H. 1 and 2. Dec. 1SS5. 

\Y. W. Van Arsdale (New York). 


III. On the Treatment of Erysipelas. By Dr. G. Kuehxast 
(Freiburg.) The acceptance of the view that erysipelas is an in¬ 
fectious disease brings with it the demand for suitable antiseptic treat¬ 
ment. Hueter’s plan of local hypodermic injections of phenol does not 
give very satisfactory results, not only from its imperfect destruction of 
the germs but from its failing to effect drainage. 

Kraske (tSSo) reported excellent results in phlegmonous septic pro¬ 
cesses from multiple incisions and scarification. It seems that Dobson 
had employed scarification in erysipelas as long ago as 1S2S. Two of 
Kraske's later cases successfully treated by the above method are men¬ 
tioned. His assistant here describes its further application in there 
cases of erysipelas. He makes fifteen to twenty incisions to the 
square inch, some punctiform others up to one ctm. long. Most of 
these only penetrate the superficial layer of the coritim, but about one 
to the square ctm. passes through the entire cutis. These are made 
all over the erysipelatous tract but of course thickest along and just 
beyond its edge. At first a bloody-serous fluid exudes, later abund¬ 
ant pure blood. Then the skin is raised in folds and, under a current 
of five per cent carbolic, as much fluid is squeezed front the tissues as 
possible, the carbolic being finally rubbed in with the flat of the hand. 

His cases are: 1. Erysipelas of leg and thigh, starting from an 
ulcus cruris. By the next morning all symptoms of the trouble had 
disappeared. 
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2. Erysipelas of arm, from a bum. Likewise disappearance of the 
symptoms by the next day. 

3. Erysipelas starting from a nearly healed rectal abscess. Next 
morning the trouble seemed to have been aborted, but it soon reap¬ 
peared a little to one side. Scarifications afresh—without carbolic 
treatment, owing to the effect of the first on the urine. Dry sublimate 
dressing. Again temporary improvement and relapse. This time it 
involved the scrotum which naturally could not be subjected to this 
procedure. On its progressing to the thigh, however, the treatment 
was renewed—this time with lasting effect. 

In each of these cases the temperature rose directly after the opera¬ 
tion, then sank to the norma! in a few hours. In light cases, and 
where exposed portions of the body are attacked, this method is of 
course not advisable. In children, old and infirm patients, care must 
be had as to the antiseptic chosen. 

[If it is desired to employ local antisepsis in erysipelas a much sim¬ 
pler, more widely applicable and very satisfactory method is available. 
Burrnan ( Practioner , May 1SS4). reported some very favorable experi¬ 
ence with the local use of iodoform collodium. Dr. Lyttle of New 
York (vide report in Host. M. and S. Jrnl., 1SS5. Jan. 1, p. 14), also 
speaks well of the same. We can corroborate this. Especially instruct¬ 
ive was a case of erysipelas from a slight wound in the thigh. Wher¬ 
ever the coating was continued well over the neighboring apparently 
free skin, the process was checked : where this had not been done, the 
process extended, but was stopped by a fresh properly extensive coat¬ 
ing. This application, moreover, alleviates the burning and discom¬ 
fort immediately.—W. B.] CentH. f. C/iirg. 1SS6. No. 9. 

NERVOUS AND VASCULAR SYSTEMS. 

I. Ligature of the Common Femoral Vein. By A. Schober. 
Two cases operated by Maas in 18S4 are here reported: 

1. A man a;t. 76. Cancer of left leg, with walnut-sized inguinal 
glands. Extirpation of the tumor and also the glands, with a ligature 
of the great saphenous vein close to crural vein. For about three 
weeks it progressed well. Then a remaining infected gland was 
found in the groin and a quarter-sized ulcerating cancroid at the back 
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of the calf. Extirpation of both. In removing the gland it was found 
adherent to the femoral vein and the latter was slightly wounded. A 
ligature was applied below, as also to the vena profunda and 
some smaller veins. A very atheromatous inguinal artery was also 
tied. After the operation, lasting an hour, the leg became cold and 
dark blue. All the cutaneous veins were distended. The radial pulse 
was fair, but none could be felt in the posterior tibia] artery. The leg 
was elevated to an angle of 45 to 50 0 , and stimulants given. The 
cyanosis of the leg disappeared in two hours, though the limb was still 
cold. By 3 o’clock the thigh was warmer again, although the surface 
thermometer on the leg showed but 33 0 , and at 4:30 o’clock 34.6° over 
the knee. By 10 o’clock even the toes were quite warm. A slight 
dark, rosy hue appeared on the thigh about 9, extended to the leg by 
11 o’clock. A slightly cedematous condition of the skin gave it a 
glossy appearance ; this did not pit, but simply paled on pressure. The 
same local conditions persisted next day. On lowering the leg, it with 
the left part of scrotum became moderately cedematous. On raising 
the extremity again this disappeared, and the limb presently 
took on a normal appearance. The first twelve days everything went 
well, [except an inexplicable transitory rise of temperature. Then 
fever set in without any obvious cause. Rusty sputum, etc. The 
temperature returned again to the normal, but he died about three 
weeks after the operation. The autopsy showed a perfectly aseptic 
condition of the wound. Good thrombi. Pelvic veins about left 
sciatic nerve apparently wider than about right. Pulmonary hypostasis 
on the right. A walnut-sized metastatic cancer in the left lung. 

2. Man, set. 39. Carcinoma penis. Amputation of same with co¬ 
removal of enlarged inguinal glands on both sides. The common 
femoral vein was injured on the left and tied, as also several smaller 
veins. The leg soon became cyanotic. On removing the right ingui¬ 
nal glands the corresponding femoral and large saphenous veins had 
also to be tied. This leg too soon became cyanotic. Symptoms of 
shock followed the operation, but presently subsided. No cedema de¬ 
veloped. On the evening of the third day the temperature rose. On 
fourth day some cedema of right leg; on fifth day, dark circumscribed 
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suffusion without oedema on dorsum of right foot—slight oedema on the 
left; gradual collapse and death same evening. Autopsy showed: 
\ ellow atrophy of heart, verrucous endocarditis of mitral valve, em¬ 
physema and oedema of lungs, fatty liver, parenchymatous nephritis, 
diphtheritic ulceration of bladder, thrombosis of large saphenous veins 
on both sides. No unusual discoloration or changes on legs. On 
injecting colored fluid into a branch of the large saphenous vein in 
front of the internal malleolus a not very high (nic/il alhuhoher) pres- 
sure sufficed to make it flow from the inferior vena cava. 

S. adds his cases to those favoring the view of Braun, that coligation 
of the artery is not required or advisable [vide Dr. Pilcher’s article in 
the Annals for February, 1SS6.] Wurzburg Dissertation , 1SS5. 

Browning (Brooklyn). 


HEAD AND NECK. 

I. On Tuberculous Ostitis of the Flat Bones of the 
Cranium. By Dr. J. Israel (Berlin). At a meeting of the Berlin 
Medical Society, January 27, 1SS6, the author exhibited a remarkable 
case of turberculous ostitis and caries. The patient had been under 
his care for over seven years, during which time he had been subjected 
to some thirty-seven operations, before a cure was-effected. Patient, 
a boy, tet. 6, strong and healthy, first applied for treatment in Novem¬ 
ber, 1S7S, for what was apparently a slight scalp wound, sustained by 
a fall. Discharged in a week’s time, he was not seen again for three 
months, when he returned. The wound had not healed and the gen¬ 
eral condition of the patient was poor. An examination now showed 
that the injury had been a fracture of the skull in the temporal region, 
with depression and overlapping of the edges of the fractured bone. A 
probe could be passed through a fistula at the point of fracture, down 
between the dura and cranium into some granulation-tissue. Not¬ 
withstanding this the boy was at first comparatively comfortable, but 
the development soon afterwards of three circumscript small tumors on 
the right side of the cranium, was accompanied by some febrile move¬ 
ment. Two of these swellings were situated on the right parietal and 
one on the frontal bone. On being incised considerable pus escaped 
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and the bone was found denuded. General condition of the patient 
became worse, symptoms of pressure on the brain following, showing 
that the cranial cavity had been invaded. The bone having been found 
diseased at the three places mentioned, it was entirely removed at the 
two affected spots on the parietal and partially only at that on the fron¬ 
tal bone. Between cranium and dura was a yellow, cheesy mass and 
some granulation-tissue on which lay a sequestrum of the tabula vitrea, 
all of which was removed and the dura cleansed. On dividing the skin 
at the point of fracture in the temporal region, the fistula was found 
leading down between dura and cranium. No tuberculous deposit 
was seen here, only a rather extensive formation of granulation-tissue, 
which was also removed. Whilst these incisions were healing up, two 
new swellings, one on the right parietal and one on the left frontal 
bone, appeared. These, however, disappeared spontaneously, leaving 
deep cicatricial depressions in the bone. There developed then a tu¬ 
berculous deposit at the base of the skull,the abscess breaking through, 
spontaneously, outwardly, leaving a fistula between the auricle and 
temporal bone. A sound could be passed through this to the base of 
the skull, where the bone was found denuded and carious about the 
styloid process, and the scoop was therefore also applied here. Wounds 
healed rapidly, new bony formation taking place where the skull had 
been trepanned. Although the cranium was not again attacked, the 
boy had yet much to undergo during the following six years. One 
after another the bones of the right foot became carious and were re¬ 
sected, until of all the tarsal bones only a small portion of the calcaneus 
remained, on which the Achilles tendon is inserted. Cicatricial-tissue 
filled in rapidly, taking the place of the osseous structure, so that the 
patient retained a useful foot, made very serviceable by the help of a 
properly constructed shoe. The left second rib was next attacked and 
a cold abscess forming, rendered a resection neoessary, which was fol¬ 
lowed by a rapid recovery. The same destructive process having de¬ 
veloped in the bones of the left foot, amputation of the lower leg had to 
be performed,after nearly four years, during which eleven larger opera¬ 
tions to preserve this member had been undergone by the patient. 
This was in September, 1SS5, and since then the boy has enjoyed good 
health, and is able to use his lower limbs now without any trouble or 
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help. There has never been any symptom that the tuberculous pro¬ 
cess had affected any of the inner organs of the patient, whose general 
appearance is in every respect a satisfactory one. 

1 uberculosis of the cranial bones is rarely seen. The author has 
observed only four cases, three of which, however, had besides, tuber¬ 
culous affections of other bones, of the lymphatic glands, etc., so that 
caries of the cranial bones here only formed a part of a wide-spread 
process of disease. These three cases were of young boys, all under 
10 years of age. The fourth case was that of a man, let. 22, in whom 
the cranium alone was diseased, the seat of the affection being the 
base of the skull, outwardly and posteriorly to the large foramen. 

1 he parietal and frontal bones would appear to be more usually af¬ 
fected than the other flat cranial bones. Volkmann’s appellation of 
“ perforating tuberculosis of the cranial bones ” is not always a correct 
one, as in the author’s case, described above, where the cranium was 
not perforated in three of the five affected spots. 

The difficulties in making a differential diagnosis between these af¬ 
fections and gummous tumors of the skull, are ofttimes great, as in 
such cases where the tuberculous process leads to the formation of an 
elastic granulation swelling without free fluid contents. In such cases 
it would be impossible to distinguish between the two, without taking 
other facts into consideration. 

In regard to the pathogenesis of the above described case, the author 
is of the opinion that the tuberculous process, attacking the flat cranial 
bones, parts so little disposed to this affection, in a boy, up to that time 
healthy and without any hereditary predisposition to tuberculosis," was 
probably induced by the trauma. The fact, that five of the six diseased 
points were on that side of the cranium, where the fracture was sit¬ 
uated, or in the immediate vicinity of the same, and that the disease 
attacked bones in other parts of the body four months after those of the 
cranium, would seem, to some degree, to justify him in this belief. 
There is also considerable probability, he thinks, that the wound, so 
much neglected at first, may have formed the point of entrance for the 
virus.— Deutsch. Med. Wochenschrift. No. 6. Feb. 11. 1S86. 

C. J. Coli.es (New York). 
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II. Successful Extirpation of an Intra-Cranial Tumor. 

By Sic. Durante. At the November meeting of La Rea/e Accadcmia 
Medico di Roma , Durante exhibited a patient from whom he had re¬ 
moved an intra-cranial tumor, this being the second case operated on 
in the history of surgery, and the first successful case on record. 

Chiara Battistelli, art. 35. Patient was of a good constitution and 
well nourished. The left eye projected from the orbit and was turned' 
outward, but the movements and sign were not impaired. The change 
in the external appearance of the eye began three months before, but 
this had been preceded by the following symptoms : Gradual loss of 
sense of smell, loss of memory, especially memory of names: uncer¬ 
tainty of movements, and a feeling of emptiness in the head. Motion 
and sensation were unchanged. The character of the patient had un¬ 
dergone a change. Formerly she had been of a lively, happy temper¬ 
ament, but she had become morose, melancholy, and was constantly 
brooding over her health. Hearing, taste, and the digestive functions 
were unchanged. 

From these symptoms, Durante diagnosed the exist ence of an intra¬ 
cranial tumor pressing upon the olfactory nerves, the anterior lobes of 
the brain, and penetrating the orbital cavity through its roof. He pro¬ 
posed an operation for the removal of the tumor, and the consent of 
the patient was obtained. 

The operation was performed June 1, 1SS5. An incision was made, 
running from internal angle of lids of left eye upward and toward the 
left to the hair. The flap of skin being turned down, with hammer 
and chisel a portion of the frontal bone, about five centimeters (two 
inches) square, was carefully removed from over the orbit. On re¬ 
moving the internal table, the tumor was exposed and carefully drawn 
out, when it was found that the pedicle was attached to the dura mater 
of the left lobe. A prolongation of the tumor had descended into the 
ethmoid cells. It had also depressed the roof of the orbit 
without penetrating it, and had compressed the left anterior lobe 
of the cerebrum. The tumor was a sarcoma about the size of an 
apple. 

Hemostatics were employed, a drainage-tube inserted, and the skin 
flap replaced. The operation lasted about an hour, under chloroform. 
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There was not much haemorrhage, and the patient awoke after the 
operation with her speech somewhat impaired. In three days a copious 
discharge of bloody pus flowed through the draining tube. On the 
fourth day the patient became very weak, felt sleepy, and experienced 
great confusion of mind. The wound was syringed out with anti-sep- 
tics, and the patient again improved. On the seventh day the sutures 
were removed, on the ninth the drainage-tube was withdrawn, and on 
the fifteenth day the patient went home well, although the sense of 
smell and memory had not greatly improved. There were no indica¬ 
tions of a reproduction of the bone removed, but the eye had resumed 
its normal appearance. 

Durante saw his patient three months afterward. Her mental and 
moral faculties had been entirely restored, and the sense of smell had 
gradually returned. The sense of smell was found only on one side, 
the left olfactory having been destroyed.— Bull, della Reale Accad. 
Med., and Buff. Med. and Surg. Jour. 

F. R. Campbell. 

III. On Emphysema of the Orbita. By Paul Marcus. 
(Schwerin.) The author first gives a case and then proceeds to discuss 
the entire subject ot orbital emphysema. 

A physician was hit by a pistol bullet on the lower edge of the zygo¬ 
matic arch near the temporal portion, and part of the bullet perforated 
into the orbita passing through the antrum Highmori. Soon after, the 
patient had occasion to blow his nose, and with this action the eye-ball 
protruded far out of its socket, causing great pain. The second 
branch of the fifth nerve was not injured, but the optic nerve was sev¬ 
ered, causing blindness. In the course of six or eight days the exoph- 
thalmus disappeared, and after six weeks the patient had quite recov¬ 
ered, the bullet remaining in situ. The protrusion of the eye-ball was 
caused by air being forced into the cellular tissue of the orbita from 
the maxillary sinus. 

After considering the various means by which injuries leading to or¬ 
bital emphysema may be brought about, the author reviews the cases 
hitherto published relating to the subject. These comprise two cases 
of traumatic communication of the orbita with the antrum of Highmore, 
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one of fracture of the frontal sinus, six of fractures of the ethmoid bone, 
and two of fracture of the lachrymal bone, besides one of rupture of 
the lachrymal sac. In contradistinction to these traumatic cases he 
adduces only one of “ pathological ” emphysema of the orbita, brought 
about by forcible extirpation. 

I’he symptoms of orbital emphysema consist in the sudden devel - 
opment during forced expiratory movements, as sneezing, or greater 
protrusion during expiration with closed nostrils. Compression of the 
lachrymal cyst sometimes increases the the protrusion. 

Emphysema disappears more quickly (in three or four days) by ab¬ 
sorption than do effusions of blood (three or four weeks.) The eye is 
impeded in its movements and the images frequently appear doubled. 
Emphysema of the eyelids may render diagnosis difficult. Pain is not 
always present. 

The disorder generally terminates in recovery in a few days, but may 
recur at intervals for a long time, (as in one case whenever vocal exer¬ 
cise was attempted.) If great pressure is brought to bear upon the 
air, the emphysema may extend through the orbital septum or tarso- 
orbital fascia at the internal canthus into the eyelids, but not further to 
the cellular tissue of the skin of the face. 

The author also performed some experiments upon rabbits to eluci¬ 
date the subject, and was much surprised to find that injection of about 
twenty cubic centimentres of air through the conjunctiva close to the 
bulb not only produced bilateral exophthalmus, but rapid death from 
asphyxia in one minute. This symptom was explained by entrance of 
air into the circulatory system ; rupture of the ophthalmic vein being 
produced by the protrusion of I he eyeball, the air entered into the veins 
of the body. This event is not to be feared in the human subject, on 
account of the slight pressure acting upon the air; nor is there any 
danger of air entering into the cranial cavity. 

By injecting colored matter into the spaces distended by air, the au¬ 
thor found that these spaces were not distributed through the cellular 
tissue, but that all the air remained collected in one mass behind the 
fatty tissue enveloping I he eye; he therefore proposes to term the dis¬ 
ease “ pneumo-orbita ” instead of emphysema. 

The prognosis is favorable; the treatment recommended consists in 
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light bandaging, with application of elastic collodion in case of em¬ 
physematous eyelids. An instrument adapted for compression may be 
worn in chronic cases. In cases of very considerable emphysema tap¬ 
ping may be resorted to and repeatedly performed .—Dcut sell. Zeitschr. 
f. Chir . Bd. 23. Hft. 1 and 2. Dec., 1885. 

W. W. Van Arsdale (New York.) 

IV. A New Method of Treating Cleft Palate. Bv George 
Arthur, M.D., (New York). This method is adapted only to those 
cases in which the cleft involves the hard palate. The two halves of 
uvula and soft palate should first be united as completely as possible 
by freshening their edges and securing them with sutures, preferably 
the perforated shot suture; if the cleft is too wide for this to be done 
without undue tension of the parts, small portions of the posterior and 
internal border of the free edges of the palatine processes—large 
enough only to secure support for a silver wire to be passed through 
perforations drilled through their centres for that purpose—may be cut 
off with a fine sharp chisel under the mucous membrane, which should 
be completely separated from their inferior surfaces with the periosteum t 
or may be fractured off after suitable guiding perforations have been 
made. These fragments should be brought close enough together with 
a strong wire to relieve the wound of tension ; if this procedure fails to 
relieve all tension, Langenbeck’s method of partly or entirely severing 
the tensors and levators may be followed, but it is best, if possible, to 
preserve these muscles intact for their future function. No attempt is 
made to close the hard palate by surgical procedure; to the cleft be¬ 
tween the bones is afterwards fitted, very accurately and slightly over¬ 
lapping the margin, a plate of gold, silver or hard rubber, extending 
nearly but not quite to the posterior end of the cleft. To the upper 
surface of this plate, is attached a flexible soft rubber velum, which 
rests upon the natural velum and is shaped in moulds made from im¬ 
pressions and casts of the natural parts, so as to flt them exactly and 
imitate as exactly as possible the contour of the normal soft palate» 
This is attached to the artificial hard palate only in the median line 
from the anterior angle of the cleft to the posterior edge of the hard^ 
palate, filling up, when in position, the part of the cleft in the natura 
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palate, which is left uncovered by the rigid plate, and continuing be¬ 
yond the free border of the natural velum as far as may be necessary to 
compensate for its defective length. By this method is obtained an 
artificial palate which is under perfect control of the palatine muscles 
and which is light and flexible enough to adapt itself to the changes in 
form of the tongue, pharynx and palate in all the movements of articu¬ 
lation, deglutition and respiration.— N. Y. Med. Rec. 1SS6. Feb. 20. 

J. E. Pilcher, (U. S. Army). 

CHEST AND ABDOMEN. 

I. A Case of Laparotomy for Internal Strangulation, 
With a Singular Complication. By Dr. Th. S. Flatau (Berlin). 
The author thinks that the following case may present points of special 
interest, as its course differs somewhat from that usually observed in 
such cases. On the 19th of July last, A. first saw patient, a young, 
healthy, married woman, tet. 25, who was suffering with pain, nausea 
and occasional vomiting, all of which she attributed to some cake she 
had partaken of too freely the previous day. There was no fever; the 
tongue was coated, and the epigastrium somewhat tender on pressure. 
Bowels had been regular up to date (incl). Regarding the symptoms 
as those of a simple gastritis, patient was treated accordingly, where¬ 
upon the pain subsided until the morning of the day following, when it 
returned accompanied also by slight vomiting. From the patient it 
was now first ascertained that she had had some abdominal trouble 
three years previously, after confinement, and at the beginning of this 
same year had suffered from peritonitis, following frequent and persist¬ 
ent htemorrhages. A tubal pregnancy, resulting in the formation of a 
large hatmatocele, had been diagnosticated. This hamiatocele had be¬ 
come very much reduced in size, and the patient had entirely re¬ 
covered. 

On examination a small tumor, the size of a goose-egg, was found in 
the smaller pelvis, to the right of the uterus. The abdomen was soft 
and no tenderness of the tumor was present on pressure. The general 
condition of the patient was better than on the previous day, the pain 
and vomiting having ceased. The idea, at first entertained, of a direct 
connection between the present symptoms and the tumor, was aban- 
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doned by the author and Prof. Dr. Schueler, who had been called in 
consultation. The possibility, however, of internal strangulation, 
caused by the residues of the former peritonitis, was kept in view, and 
the same palliative treatment continued. That evening patient had 
more vomiting and during the night the pain returned at times. The 
next morning (21st) renewed attacks of vomiting came on, and the gen¬ 
eral appearance of the patient was decidedly altered and worse. As 
well as could be ascertained there had been no fecal odor to the vom¬ 
ited stomach-contents, which were of greenish color, fluid and thin. 
No tympanites was present and the abdomen only slightly tender on pres¬ 
sure. The stomach was now washed out every three to four hours,and 
after the third repetition of the procedure the patient felt much relieved 
and fell into a sound slumber. Early in the morning of the following 
day (22nd) violent pain set in and fecal vomiting. It was decided to 
perform laparotomy at once. Incision was made in the linea alba, and 
the presenting intestine found diffusely hypenemic. The tumor, men¬ 
tioned above, lay in the right ileo-coecal region, was connected with 
the uterus by a round cord, which proved to be the right tube. This 
was tied off and the tumor removed. Along the ileum in the smaller 
pelvis a loop of intestine was felt and lifted out. The intestine forming 
this loop was reddish brown and smooth,containing some thin fluid mass. 
It was constricted above by a band of tissue, evidently of old peritoni- 
tic origin, 3 ctm. in length, and 0.5 ctm. in width. This band arose 
from the free surface of the intestine forming the ascending and de¬ 
scending portions of the loop, the neck of which was very much con¬ 
stricted. On one spot below the neck, the intestine had become su¬ 
perficially necrotic, no perforation having taken place, however, as only 
the serosa seemed to be affected. The band of tissue having been ex¬ 
cised, the rent in the serosa was united by fine catgut sutures, the ne¬ 
crotic edges being cut off. Nothing more abnormal was found. Ab¬ 
domen closed and wound dressed. Haemorrhage very slight during the 
operation, which lasted about two hours. Vomiting did not return. 
Patient did not rally, but died the same evening. The symptoms of 
intestinal obstruction, usually so characteristic and easily recognisable, 
were only partially developed in this case, and even then very tardily. 
There was no tympanites, and the pain was relatively slight and infre- 
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querit. Ftecal vomiting appeared later than is usual in such cases. 
The author thinks, however, that the washing out of the stomach, hav¬ 
ing for the time a quieting effect on the vomiting, may have simply 
masked the real condition of things, although this may also have been 
obscured by the fact that the symptoms of strangulation were left to 
develop themselves more slowly owing to the probably incomplete con¬ 
striction of the intestine. The extirpated tumor proved to be of tubal 
origin.— Deutsch. Med. IVochensch. No. 6. Feb. n. 1SS6. 

C. J. Colles (New York). 

II. Laparotomy in the Treatment of Penetrating V/ounds 
and Visceral Injuries of the Abdomen. By F. S. Dennis, M. 
D. (New York.) Dividing the subject into (i) penetrating stab- 
wounds, (II) penetrating shot-wounds, and (III) rupture of the intes¬ 
tines, the author presents two successful cases of operation for the re¬ 
lief of the first class: i. A stab-wound, through which a fold of 
intestine protruded, upon the surface of which were two wounds, one 
longitudinal and about two inches in length, through which frccal ex¬ 
travasation had taken place, outside of the abdomen, however; the 
other involved only the peritoneal and muscular coats. The wounds 
of the intestine were closed with a Czemy-Lembert suture of catgut 
and, no other injury being detected upon enlarging the wound and 
drawing several inches of the gut out, and there being no signs of intra¬ 
abdominal extravasation, after antiseptic irrigation of the parts, the in¬ 
testine was returned, the abdomen closed, and the patient passed on 
to recovery. 2. A stab-wound in the umbilical region, through which 
a piece of omentum protruded: three hours after the reception of the 
wound, an explorative laparotomy was made in the median line and 
the intestines carefully examined under mercuric bichloride irrigation ; 
no wound being found, the abdomen was closed, the patient making a 
good recover}'. He also reports two cases of stab-wound from which 
protruded a large amount of intestine, which was reduced, the wounds 
closed and the patients cured. A fifth case was one of penetrating 
wound of the stomach, which recovered without operation. He calls 
attention to the fact that volvulus can be produced by a stab-wound, 
which may cause peristaltic action and the development of a twist in 
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the long axis of the gut, and quotes a case in illustration; in addition 
to the six cases referred to, he relates two unsuccessful cases of laparot¬ 
omy for stab-wound, in one of which a portion of the small intestine 
was resected. He reports two cases in which he had performed 
laparotomy for pistol-shot-wound of the abdomen, in one of which the 
the liver and portal vein were found to be wounded, while in the other 
there were seven wounds of the intestine, and from the wounded iliac 
veins proceded severe haemorrhage, both cases dying from loss of blood. 
He also gives two cases of shot-wound of the abdomen in which 
laparotomy was not performed, the former showing at the autopsy ten 
perforations of the gut, but no faecal extravasation, and the latter two 
small openings only in the gut, with some faecal extravasation, both of 
which might have been saved by a timely laparotomy. In connection 
with rupture of the intestine, he is able to discover but one case of 
operative interference—Owens having made an abdominal section and 
sutured the rupture, caused by the fall of a plank on the abdomen, not 
saving the patient’s life, however—but he quotes ten fatal cases, where 
the operation would probably have saved life. Emphysema is the only 
reliable sign of rupture of the intestine, and collapse is the only con¬ 
stant one, although it is not pathognomonic; the seat of the rupture is 
always in the small intestine; the sudden contraction of the circular 
muscular fibres of the middle coat usually closes the opening and pre¬ 
vents extravasation ; he agrees with Gendron and Ollier that the acci¬ 
dent is probably caused by the distended small intestine being pressed 
upon the vertebne by a force acting in fron: and directed backward. 
He enumerates the signs of intestinal perforation in general, such as 
faecal extravasation, which is pathognomonic, tympanites over the liver, 
sudden meteorism, shock, etc.; the persistency of the latter is of more 
significance than its severity, and should not deter the surgeon from 
performing laparotomy. In conclusion: 1. Penetrating stab-wounds 
of the abdomen are less fatal than penetrating shot-wounds. 2. If a 
stab-wound has injured the intestine or any abdominal organ laparot¬ 
omy is indicated; it may also be indicated in cases where the gut is 
not penetrated, but where it has become twisted as a result of a stab- 
wound. 3. In a penetrating stab-wound, regarding which doubt ex¬ 
ists, the diagnosis should be made certain at once, in order to pursue a 
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proper line of treatment; the indications for laparotomy should be ex¬ 
tended also to injuries of any organs within the abdomen. 4. Lapa¬ 
rotomy offers no great additional danger to the patient, if properly per¬ 
formed under the strictest antiseptic precautions. 5. While the num¬ 
ber of exploratory laparotomies in stab-wounds of the abdomen affords 
insufficient data upon which to establish any fixed rule of practice, the 
same principle which is recognized in the performance of laparotomy 
for gunshot-wounds of the abdomen is applicable also to penetrating 
stab-wounds. 6. The enlargement of the original wound for an ex¬ 
amination of the peritoneal cavity will not enable the surgeon to ex¬ 
clude, in all cases, fecal extravasation, perforation, volvulus or hemor¬ 
rhage all of which may exist and no evidences of their presence be 
manifest upon inspection through a small opening. 7. Neither the 
size, shape, character and velocity of the bullet, the attitude of the pa¬ 
tient, the kind of weapon used to produce a stab-wound, should influ¬ 
ence the question of laparotomy. S. It is possible to have a fatal 
haemorrhage from the large venous trunks in the abdomen, and for this 
haemorrhage not to be discovered until the cavity is about to be closed, 
when an attempt is made to sponge out the bottom of the peritoneal 
cavity. 9. Sutures, if properly applied, will close the perforation in 
e\ ery case, no matter how lacerated these wounds are ; they will 
close the wound in case of resection of the gut, so that no leakage will 

occur if water is forced through the sutured intestines. 10. The suc¬ 
cess ot laparotomy is to be obtained where every preparation for every 
emergency is complete and all the antiseptic conditions for the opera¬ 
tion are perfect —Med. Nnus, 1SS6, February 27, and March 0. 

III. Some Surgical Points in the Treatment of Peri- 
typhlitic Abscess. By W. T. Bull, M. D. (New York.) In peri¬ 
typhlitis the general symptoms and the local conditions mav furnish val¬ 
uable indications of the presence of pus, but thorough exploration 
with the needle is the best means of diagnosis. When pus is found, 
an outlet for it should be at once provided. The object of this paper 
is to urge the earlier and more frequent use of the exploring needle in 
these cases. Four cases are reported: (1) in which a diagnosis was 
made with the exploring needle and the abscess opened only forty- 
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eight hours after the patient had taken to bed; (2) in which, owing to 
the absence of constitutional symptoms, a week was allowed to elapse 
before the exploration was made, which showed that a large abscess 
existed all the time ; (3) in which a large lumbar collection gave rise 
to dangerous symptoms following two discharges of pus per rectum, 
the local signs having been masked by the presence of gas in the ab¬ 
scess, and prompt relief was afforded by incision after the diagnosis 
had been rendered positive by the exploring needle; (4) the constitu¬ 
tional symptoms being very marked and a small amount of pus being 
drawn off by the needle, an incision was made, but no pus could be 
found ; the incision, however, had a beneficial effect upon the case. 
The paper closes with a report of a case in which the patient had been 
suffering from symptoms referable to the right iliac region with pus 
in but small quantity in the lumbar region only; after death, the au¬ 
topsy revealed a general suppurative peritonitis and perforation of the 
appendix in two places near the coecum, with the faeces in connect¬ 
ive tissue of the iliac fossa, which was softened and necrotic as far up 
as the liver but had not j'et broken down so as to form much pus, and 
nowhere communicated with the peritoneal cavity.— N. Y. Med. Rec ., 
March 6. 

EXTREMITIES. 

I. A Case of Amputation of the Thigh Under Cocaine 
Anaesthesia. By T. R. Varick, M.D. (Jersey City, N. J.) Ether 
being attended with alarming symptoms, cocaine anaesthesia after the 
method of Coming was exhibited in a case of a man who had received 
a compound fracture and in whom amputation at the thigh was de¬ 
manded. The operation by antero-posterior flaps was done, no pain 
being experienced at the first incision through the integument, the 
second through the deeper tissues to the bone, the transfixion of the 
limb, the trimming of the flaps or the insertion of the sutures, but some 
pain was felt when the bone was attacked.— N. V Med. Jour. 1SS6. 
Feb. 20. 

J. E. Pilcher (U. S. Army.) 

II. Osteoplastic Resection of the Foot After Wladimirow- 
Mikulicz. By Dr. Georg Fischer (Hannover). Only fourteen of 
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Mikulicz s operations for caries of the tibio-tarsal joint and surrounding 
parts having been hitherto published, the author adds a new case to 
the list and then proceeds to describe and discuss the operation. 

A girl, tet. iS, suffering from caries of the root of the foot, had been 
formerly treated with scraping-out of the calcaneus, without result. 
Osteoplastic resection of the foot was thereupon performed by the au¬ 
thor, but without much efTect; several of the smaller bones of the foot 
had to be subsequently removed, and even then recovery took place 
only very gradually and after repeated smaller operations. After one 
year, however, a good result was at last achieved. 

I urning from this case to the subject in general, the author first pre¬ 
sents the fifteen extant cases in tabular form, and then calls attention 
to the fact that, although the operation is generally named after Mi¬ 
kulicz, who described it in the Arc/:./, klin. Chintrg ., Vol. 26, 1SS1., 
it had been previously described by Wladimirow, of Kasan. This au¬ 
thor called the operation artificial pes equinus; lie began the incision 
over die tnberosity of the scaphoid, carried it transversely across the 
sole of the foot to a finger’s breadth behind the tuberosity of the fifth 
metatarsal bone. 

From each terminus of this incision, be carried another incision, 13 
centimetres in length,up to th“ centre of the malleoli and thence up the 
lateral aspects of the ankle, externally and internally, resnectively. 
Chopart’s articulation is then incised from below, the lateral and dorsal 
ligaments divided, and the soft parts of the dorsal aspect of the foot 
and the leg lifted off from the bones, care being taken not to injure the 
dorsal artery of the foot. 

Transverse incision is then made through the soft tissues of the pos¬ 
terior surface of the leg, <i deux temps , the long bone and fibula sawed 
through, and the cartilage of the posterior aspect of the scaphoid and 
cuboid bones removed with a chisel. These two bones are then brought 
into juxtaposition with the bones of the leg, and sutures and splints 
applied. The operation was recommended for caries and injuries to 
the root of the foot and the ankle-joint. 

Mikulicz proposed quite similar incisions, but changed their order 
and their direction, which the author believes an improvement, since 
they are thus technically made easier, and a better survey is gained of 
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the field of operation. Mikulicz begins with the transverse incision at 
the back of the' leg, and first opens the ankle-joint from behind, instead 
of later on from the front,and progresses downwards towards Chopart’s 
articulation, with the enucleation of which he concludes. Mikulicz ad¬ 
vocates the use of plate-sutures to shorten the front flaps, and also 
tenotomy of the flexor tendons, both of which the author thinks super¬ 
fluous in many cases. He also thinks wiring of the bones together 
useless. 

Reviewing the recorded cases, the author states that all operations of 
the kind described have hitherto been performed for caries, excepting 
one, which was done for syphilitic ulcer. 

Two children were thus treated, all the rest were adults. Of the fif¬ 
teen cases nine good functional results are recorded, two patients sub¬ 
sequently (eight or ten months after the recovery) died from pulmonary 
phthisis. In four cases no satisfactory result was obtained. 

The stump, when recovery is good, is much more useful than the 
one after Pirogoffs operation, but the latter is less uncertain, in the 
opinion of the author, although a sufficient number of cases to justify 
criticism has not yet been published.— Deutsch. Zeitschr.f. C/tir. Bd. 
23. H. 1 and 2. Dec. 1SS5. 

GENITO-URINARY ORGANS. 

I. Cancer of Kidney. Nephrectomy. By Dr. W. Orlowski 
(Warsaw). After some remarks relative to the statistics of the subject ot 
nephrectomy (in 1SS3 132 cases had been published with 42 per cent mor¬ 
tality) and regarding the methods of making the incision, the author 
publishes one case. 

A woman, tet. 37, had suffered pain for the last six years, occasioned 
by a movable, hard tumor of the size of a fist, situated in the right side 
of the abdomen. She had passed bloody urine. The diagnosis of 
neoplasm in a movable kidney was made. Operation May 15; in¬ 
cision extending from margin of ninth rib vertically downwards to 
Poupart’s ligament, laterally along the external edge of the rectus ab¬ 
dominis muscle, 10 cm. in length. Enucleation of the tumor. Liga¬ 
ture of the pedicle en masse. The seat of the tumor remained in com¬ 
munication with the peritoneal cavity. Cat-gut and silk sutures to close 
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abdominal wound. Patient did well. May 22: suppuration of the 
wound till July 5. July 22: dismissed from hospital with granulating 
fistula, and passing 1500 cubic cm. of urine daily. Was seen again 
October 16, when a silk ligature had passed through the fistula by sup- 
puration.— Deutsch. Zeitschr. f C/iir. Bd. 23. Hft. 1 and 2. Dec 
5. 1SS5. 

W. \V. Van Arsdale. 

II. Two Cases of Suprapubic Cystotomy. By H. O. Hyatt, 
M. D. (Kinston, N. C.) In connection with the report of these cases 
the writer remarks that the operation has also been performed success¬ 
fully three times by Dr. H. T. Bahnson of Salem, N. C. Hyatt’s first 
case occurred in a man, iet. 60, for the extraction of a piece of a jointed 
metal catheter which had been lost in the bladder during self-catheteriz- 
ation. 1 he incision through the abdominal wall was made at the usual 
point, no effort being made to distend the bladder or to push the 
fundus up. The peritoneal cavity was unintentionally opened to the 
extent of three-quarters of an inch, and, after due deliberation, it was 
decided to close the opening by stitching the peritoneal surface of the 
bladder to that of the abdomen with silk, and to proceed with the op¬ 
eration. The bladder was then opened, the foreign body removed and 
the wound left open. The after treatment consisted in washing out 
the bladder daily with a warm dilute solution of permanganate of pot¬ 
ash and cleansing the wound. The stitches were removed from the 
peritoneal wound on the fourth day. After the tenth day a curious 
phenomenon was observed, the patient being able to control the flow 
of urine through the wound as through the urethra. Recovery followed 
in four weeks. The second case occurred in a fleshy man. mt. 30, 
who had suffered from calculus for three years. No effort being made 
to direct the bladder toward the pubis, an incision three inches long 
was made in the median line and extended down between the bladder 
and the symphysis pubis, and, finding the neck of the bladder at the 
bottom of the wound, it was opened and three calculi, aggregating 
1 /, ounces in weight, were extracted; under treatment similar to the 
first case recovery ensued rapidly. The reasons for opening the blad¬ 
der at this point were : (1) to demonstrate that the suprapubic opera- 
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tion could be performed on an empty bladder, and (2) to open the 
viscus at a point where it’s alternate expansion and contraction would 
not change the relative positions of the abdominal and vesical wounds, 
or interfere with the free escape of urine and pus. The writer disap¬ 
proves of forcible distention of the bladder; in cases, however, where 
it can be distended by the voluntary retention of urine, he would pre¬ 
fer, because of its accessibility, to make the incision down to the 
fundus and then to fasten the upper angle of the bladder wound to the 
corresponding angle of the abdominal wound by passing a suture 
through the fundus, before the bladder is incised, out through the ab¬ 
dominal wall and tying it there ; this proceeding is unnecessary, how¬ 
ever, when the plan followed in the second case is adopted. In case 
of a large stone, the incision can be extended along the whole anterior 
vesical wall, if necessary.— N. C. Med. Jour. 1S83. Dec. 

III. Radical Treatment of Varicocele and Hydrocele. By 

E. L. Keves, M. D. (New York). After a long experience in which 
nearly all the methods recommended had been tried without satisfac¬ 
tion, the author finally settled upon what appears to be “ nearly ulti¬ 
mate simplicity ” in treatment, as follows: The patient being in the 
erect posture—which precludes the use of general antesthesia, which 
may be obtained locally, if required, by a few drops of 4% solution 
of cocaine injected at the point of puncture. The scrotum is thoroughly 
washed with a i/'“° mercuric bichloride solution, by which also all 
other operative appliances are disinfected, and the veins which it is 
proposed to occlude, are separated from the rest of the spermatic 
cord at a point rather high up, where the separated dilated trunks may 
be made out as straight and not convoluted channels; the big veins 
are pushed out toward the thigh of the affected side and the scrotal 
tissues between the veins and the rest of the cord are tightly pinched 
by the thumb and finger of the operator's left hand, placed behind and 
in front of the scrotum. Now a needle made especially for the purpose 
with a handle and the eye near the point, and properly armed with a 
loop of silk and a carbolized catgut ligature, one-half millimeter in di¬ 
ameter, is boldly thrust through the scrotal tissues from before back¬ 
ward, at the pinched point, leaving the veins on the outer side of the 
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needle toward the thigh, and the eye of the needle is made to emerge at 
the back of the scrotum, where a tenaculum siezes the catgut and pulls 
it out of the eye of the needle, leaving it protruding from the posterior 
wound by the side of the shaft of the needle. Now the point of the 
needle is drawn within the scrotum, leaving the catgut end outside, 
and the veins are allowed to join the rest of the spermatic cord, care 
being taken not to withdraw the point of the needle outside of the an¬ 
terior point of puncture in the scrotum. When the veins have passed 
internally to the point of the needle, the latter, still charged with its 
loop of silk, is manipulated around externally to the veins under the 
scrotal integument, and is made to emerge accurately at the posterior 
hole, the original point of puncture ' in the scrotum ; this is the most 
important step in the operation and the only one at all difficult to exe¬ 
cute accurately; when the eye of the needle has emerged posteriorly 
charged with its loop of silk, the tenaculum is again called into play to 
loosen the loop and to draw through it the free end of the catgut, 
which was left at the first puncture protruding posteriorly from the 
scrotum; the parts are again washed with the bichloride solution 
and the needle and loop, containing the catgut are withdrawn rapidly. 
It will be found that a few filaments of the dartos or other tissue just 
within the posterior wound in the scrotum are included in the catgut 
loop; these may be torn away by holding the free ends of the catgut 
in front and pulling upon the scrotum behind. Care being taken to 
pull away all hairs from the anterior wound so that they may not be 
tied into the knot and cause trouble, the catgut—again drenched with 
bichloride solution—is tied tightly in a triple knot, cut off short, and 
the scrotum pulled away. The knot sinks out of sight in the scrotum, 
leaving the dilated vessels effectually subcutaneously ligatured; the 
operation is terminated by placing small pieces of plaster over the 
minute points of puncture, if any blood exudes. 

The operation for hydrocele consists of the injection of from eighty 
to sixty minims of deliquesced carbolic acid by means of a small hy¬ 
podermic syringe into the dropsical sac, the contents of which have 
first been drawn off by means of the syringe, if the quantity be small, 
the point of the syringe being left in the cavity while the barrel is un¬ 
screwed and emptied; if the quantity be large, the point of the syringe 
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is introduced in the same manner, and then the contents of the sac are 
drawn off by a fine aspirator needle, after which the acid is injected by 
the hypodermic syringe.— N. Y. Med. Rec. 1SS6. Feb. 20. 

f. E. Pilcher, (U. S. Army). 

IV. Treatment of Urethral Gleet by Medicated Metal 
Bougies. By Dr. Hudson. Medicines by the mouth and injections 
are condemned as being useless, the latter because it is very problem¬ 
atical if they ever reach the whole of the morbid mucous lining in these 
cases. The treatment, recommended and carried out by the author in 
eighty cases where the gleet had lasted over ten weeks, is the passage 
every fourth day of solid metal bulbous bougies gradually increasing 
in size to No. 14 English. The bougie is well smeared with ol: carbol: 
1 in 20, and retained for ten minutes to commence with. At the next 
sitting resin ointment and iodoform (2 drachms to the ounce) is used 
and continued with if progress is made. As the bougies increase in 
size, they are retained in sitfi for a longer period, until at last in some 
of the most chronic cases, it may, with advantage, be left in for four or 
five hours. If after No. 14 has been used great improvement does 
not result, iodide of sulphur ointment and benzoated lard (equal parts) 
is substituted. 

Fifty cases were entirely cured. Epididymitis occurred in one case 
only. 

The good effect from this method is due to the long contact of the 
bougie and its medicament with the urethral canal. The cause of the 
gleet, apart from the stricture is mostly due to the spasmodic contrac¬ 
tion of the urethral muscular and elastic fibers, reflex in character,which 
prevents the scattered patches of abraded mucous membrane from 
healing. When the urethra is thus brought to the extreme limit of dis¬ 
tension, and kept so for a sufficient period, this muscular action is 
paralysed and ceases to act; irritability being removed analogous to 
what occurs in forcible dilatation of the sphincter for fissure of the 
anus. Mention is made of iodoform and other soluble bougies but 
Dr. Hudson says that they do not dilate the passage appreciably, and 
though often formerly used have never in his hands, per se, cured a 
case of long standing gleet.— Lancet. 1SS5. June 6. 
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V. Prostatectomy for Complete Obstruction to Micturi¬ 
tion. By F. Swinford Edwards, F.R.C.S. A case is recorded in 
which the author performed the operation introduced by Merrier, of 
Paris, and modified by Gouley (viz.: of punching out a piece of the 3d 
prostatic lobe or obstructing bar by means of an exciseur), and which 
was completely successful, inasmuch as micturition, which before the 
operation had been impossible without the aid of a catheter, was re¬ 
stored and catlieterism dispensed with. The paper then says that for 
cases of impeded micturition due to obstruction at the neck of the 
bladder, whether prostatic or valvular, there are three operations which 
alike aim at a cure, viz.: 1. Excision through a perineal incision. 2. 
Thermo-electric prostatolomy. 3. Mercier’s operation, or prostatec¬ 
tomy, as it is called by Gouley. Of these three operations, Mr. Ed¬ 
wards, for reasons given,prefers the last, and recommends that it should 
be undertaken early in the course of the disease, i. e„ before the pa¬ 
tient has to take to habitual catlieterism with all its inconveniences and 
attendant risks.— Lancet. 1SS5. July 11. 

VI. The Treatment of Some Chronic Forms of Suppura¬ 
tion From the Male Urethra. By Reginald Harrison, F.R.C.S. 
After expressing the opinion that some chronic urethral discharges are 
capable of cure by the treatment of injections and irrigations, the au¬ 
thor advocates (where all else has failed ?) incision into the membran¬ 
ous urethra for the purpose of diverting the stream of urine and thus 
giving rest to the urethra. An india-rubber tube is passed through the 
perineal opening into the bladder, retained there, and through this the 
patient passes all his water. At the same time the urethra is to be fre¬ 
quently washed out with warm water. A case of four years’ duration 
is related which had resisted all the usual methods of treatment, even 
including internal urethrotomy, but which was cured by this means. 
The perineal tube was allowed to remain in sitfi in this case for twen¬ 
ty-five days. Ten days after its removal the wound was healed.— 
Lancet. 1885. Sept. 5. 

VII. Suprapubic Lithotomy. By Sir Henry Thompson. Be¬ 
fore discussing the operation for stone, he remarks that stones of uric 
acid, weighing 2 oz or more, are quite capable of being crushed. 1 lad 
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himself crushed a uric acid calculus weing 2 3 / t oz. with a successful re¬ 
sult. Phosphatic calculi although of larger weight may be thus dealt 
with. There are, however, calculi too large and too hard to be safely 
subjected to lithotrity. For such stones the supra-pubic operation as 
performed by Petersen, of Kiel, is strongly recommended. Sir Henry 
even goes further and says that he believes that this operation will 
prove safer and easier in the hands of most surgeons for hard calculi 
weighing only i 1 /- oz and upwards. 

The following is the method adopted by Sir Hy. Thompson in per¬ 
forming this operation: The rectum is first distended by an india-rub¬ 
ber bag, into which is thrown 12 to 14 ounces of water. A catheter is 
then passed, and through this an antiseptic solution is injected to the 
amount of 6, S or 10 ounces, without force. The catheter is then 
withdrawn and the penis encircled firmly by an india-rubber tube. 

A vertical incision is now made in the middle line over the salient 
bladder reaching well down to the pubes; after the linea alba and 
fascia transversalis have been cut through the prevesical fat comes 
into view, and on scraping through this with the finger-nail the bladder 
wall is reached. Into this is inserted a sharp hook and thus fixed it is 
incised and the finger introduced. The stone is extracted by means of 
both fore-fingers acting as forceps, or failing in this by forceps them¬ 
selves. Neither the bladder nor abdominal wounds are closed, but a 
rubber tube is left in for the first twenty-four hours, and sometimes a 
soft catheter is retained in the urethra, both being removed in tw'o or 
three days. The patient lies on his back for the first twenty-four hours 
and then on each side alternately for six hours at a time. Carbolic or 
boracic lint is the only dressing used. Eight cases are given where 
the author has performed this operation. 
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Sex. 

Age. 

Stone or Tumor. 

IVeight. 

Result. 

I. 

Man. 

36. 

Cystine calculus. 

2 3 /« oz. 

Recovered. 

2 . 

Boy. 


Calculus. 

I 1 /- oz. j 

Recovered. 

3- 

Man. 

73- 

Calculus. 

■ Vi oz. 

Recovered. 

4 - 

Man. 

62. 

Uric Acid. 

14 OZ. 

Recovered. 

5- 

Man. 

70. 

Calculus. 

1V1 oz. 

Died of exhaustion on the 9th day. 

6 . 

Man. 

76. 

Calculus. 

O' 

0 

{4 

Recovered. 

7- 

Lady. 

73- 

Large papilloma. 


Recovering. 

S 

Man. 

52. 

Large fibro-papillomn. 


Recovering. 


— Lancet. 1SS5. Dec. 5. 


VIII. The Treatment of Urethral Stricture by Electroly¬ 
sis. By S. T. Anderson, M.D. Records four cases treated by this 
means. In the first case a No. 17 French electrode bougie passed 
into the bladder in twenty-three minutes. Orchitis supervened but the 
patient is said to be well fifteen months after the operation. In the 
second case there were two strictures, first at i 1 /- in. and the-second at 
7 in., the latter being impassable. As the battery was weak the cur¬ 
rent was raised to sixteen cells, An electrode No. 14 French, worked 
its way into the bladder in thirteen minutes. Three weeks later a No. 
17 electrode passed through in eight minutes with a current from 
eleven cells. Five months afterwards the patient remained cured of 
his stricture. The third case (which does not seem to have been so 
successful) was one of stricture situate in quite the anterior part of the 
urethra. Some months were occupied in the treatment when a No. 11 
electrode passed with care. The case is still under treatment. In case 
four there were two strictures, the posterior or deep being of eight years’ 
duration. After' the first operation with a No. 9 electrode and a cur¬ 
rent from seven cells,much relief was experienced. A month later,under 
chloroform, a No. 12 bougie was made to absorb the strictures, so that 
the passage of the instrument became quite easy. Four days after pa¬ 
tient said he had no trouble. Since then the urethra has been enlarged 
at the seat of the strictures, and improvement is continuous and satis¬ 
factory. 
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The communication ends by an enumeration of the advantages of 
this method, ist. Anaesthetics are seldom required. 2d. No haem¬ 
orrhage. 3rd. Usually no pain. 4th. Does not ordinarily interfere 
with business. 

So far, no failures have occurred in the author’s practice.— Lancet. 
1S85. Dec. 5. 

VIII. On a New Procedure for the Removal of Small 
Calculi From the Bladder in Male Children. By Thomas 
Annandale. Having commented upon the risks attaching to lateral 
lithotomy in children, a case is reported of a boy, ret. 4'/ 2 » the subject 
of a small stone, for which the author performed the following opera¬ 
tion : Under chloroform the urethra was dilated, a small lithotrite 
passed and the stone seized, the bladder having been previously filled 
with 5 iv. of antiseptic fluid (corrosive sublimate 1 to 4,000). The 
handle of the instrument was then depressed, causing its vesical ex¬ 
tremity together with the stone to be felt through the abdominal wall 
immediately above the pubes. A small incision was then made on to 
this, which allowed the blades of the lithotrite together with the stone 
to be pushed through the wound. The stone was extracted and a No. 
9 india-rubber catheter was seized and drawn into the bladder and 
along the urethra as the lithotrite was removed, for drainage purposes. 
The abdominal wound was closed, a tube being inserted. For the 
first thirty-six hours urine passed by the wound, but after this it flowed 
through the catheter. After forty-eight hours both catheter and tube 
were removed. The patient was running about the ward quite well on 
the tenth day after the operation. 

This, Mr. Annandale maintains, is a much less serious proceeding 
than the ordinary supra-pubic operation, as the bladder is scarcely dis¬ 
turbed, and the wound made in it is very limited. Attention is drawn 
to the fact that the same principle might be carried out in certain cases 
by bringing the stone to the neck of the bladder, opening the prostatic 
urethra and thrusting the blades of the lithotrite and stone into the 
perineal wound.— Brit. Med. Jour. 1SS6. Jan. 2. 

X. Thirty-Two Calculi in the Prostatic Urethra Extracted 
1 hrough the Perineum. By M. Sevtex. The subject of this 
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had been treated for gonorrhea by irritating injections, which was fol¬ 
lowed by retention of urine, and for which during fourteen months re¬ 
course was had to the catheter. The act of micturition, when regained, 
was painful, and a pouch, which the patient could empty by pressure, 
had formed in the perineum. Some time afterwards he suffered from 
nephritic colic and passed fourteen small calculi. 

On sounding, M. Seutex found several calculi in the region of the 
prostate, which was verified by rectal examination. He believed the 
bladder to be free. Extraction; urethrotomy was performed and thirty- 
two calculi extracted weighing 52 grammes, consisting of ammonio- 
magnesian phosphates .—Sociiti de Cfiirurgie.. Oct. 28, 1SS5. 

XI. Foreign Bodies in the Urethra and Bladder. Ext. 
Urethrotomy and Bilateral Cystotomy—Cure. By M. Despres. 
A sailor having broken a piece of wood in - his urethra endeav¬ 
ored to fish it out with a bent pin, the result being that the pin was 
also lost in the urethra. On coming under the care of M. Despres it 
was ascertained that the piece of wood was situated in the neck of the 
bladder, probably extending into the prostatic urethra, and the 
pin was lodged in the bulbous urethra. This latter was cut 
down upon and extracted easily, but failing to grasp the piece 
of wood by means of a small lithotrite introduced through the wound, 
after several attempts, further measures were left until after the perineal 
wound was healed. Perineal cystotomy was then performed, the pros¬ 
tate being incised bi-laterally by means of a lithotome, the separation 
of whose blades was limited to 13 m. m. The splinter of wood came 

away on syringing, and the patient convalesced in twenty-eight days._ 

Sociiti de Chirurgie. 1S85. Oct. ;. 

F. Swixford Edwards (London). 

WOUNDS—INJURIES—ACCIDENTS. 

I. Antiseptic Tamponade and Secondary Suture. By Dr. 
Sprengel (Dresden). This method of treating operative wounds was 
brought forward by Kocher in 1882. Secondary suture with bismuth 
dressing was rather unfavorably reported on by Riedel in 18S3. Berg- 
mann rehabilitated it last year, plugging the wound with iodoform 
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gauze where haemorrhage was feared, otherwise simply covering it with 
same. 

This method is suitable (i) where, after-hcemorrhage is liable to oc¬ 
cur ; (2) where there is any special reason to fear that repair may pre¬ 
vent primary union. 

In S’s first case he injured a large vein in the neck while removing 
enlarged cervical gland. The vessel could not be easily grasped and 
bled profusely. He firmly tamponned the wound. Thus it remained 
four days, when the wound appearing aseptic he closed it. Immediate 
reunion. His next case was the removal of fistulous goitre. It had 
suppurated from former injections and been incised, leaving the fistule. 
In view of the age ot the patient, 65 years, and her weak condition, he 
concluded to tampon with iodoform gauze instead of immediately 
closing the wound. The first bandage was changed, and the wound 
sutured on the fifth day. It healed with a smooth linear scar. In an¬ 
other case of extirpation of a cyst of the thyroid the cavity with bleed¬ 
ing parenchymatous walls and extending even behind the sternum was 
plugged, a drain being first introduced. Compress bandage over all. 
Fatient got up on third day. Suture of wound on fourth. Smooth 
cicatrix. 

Next case was a saw-wound of the hand. The second interphalan- 
geal joint of the index finger had been laid wide open and the lateral 
ligament completely severed. The wound was cleansed, its tom edges 
were removed, and the joint filled with iodoform gauze—the peripheral 
portion of the finger hanging by a well-nourished flap. Secondary 
suture without drainage on the third day. Linear cicatrix on second 
change of bandage two weeks later. 

His last case was that of a boy, tet. 9*/*, who had swallowed a pin. 
It was implanted to the left of the laryngeal entrance. Unsuccessful 
attempt at removing it by the mouth. Incision of the hyo-thyroid liga¬ 
ment and removal of the pin. In consideration of the internal open¬ 
ing. though small, it was thought best to tampon with the gauze. Su¬ 
ture in two days. Rapid union. 


W. Browning (Brooklyn). 
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ULCERS, ABSCESSES, TUMORS. 

I. Seven Cases of Hydatid Tumors Cured by Operative 
Treatment. Published by Dr. Gust. Lihotzky of Prof. Albert’s 
surgical clinic of the University of Vienna. 

In this article, which is very ably written and very interesting to read, 
the author confines himself principally to the discussion of the methods 
in use for operative treatment of hydatid cysts of intraperitoneal local¬ 
ization, eight cases of which have been seen in Vienna during the last 
eighteen months. He is greatly in favor of Volkmann’s method. Of 
the more ancient methods only two are still practiced: Tapping to 
empty the sac, and Simon’s method of introducing two trocars to pro¬ 
duce adhesions and then incising the sac. Both of these methods 
are dangerous, in the opinion of the author, especially for the reason 
that the contents of the sac may enter the peritoneal cavity and here 
produce multilocular infection of the peritoneum with hydatid disease; 
he concedes that the fluid contained in the sac does not produce sep¬ 
tic peritonitis, but points out that both the methods mentioned show 
bad results. 

The best methods to follow in antiseptic surgery are those known as 
Lindemann s and Volkmann s. Both consist in fixation of the sac 
followed by incision, the latter act being postponed by Volkmann for 
several days, till adhesions have formed. 

Thus according to Volkmann, an incision five or six cm. in length 
is made over the tumor, dividing the abdominal wall down to the vis¬ 
ceral lamella of the peritoneum. The wound is then packed with 
iodoform gauze. After lapse of five or six days incision can be made 
into the sac without danger, or the cyst can be emptied with a trocar, 
or laid open with the cautery. The sac is then to be cleansed and ir¬ 
rigated, drainage tubes inserted, and an antiseptic dressing applied, 
irrigation being daily repeated. After three weeks the patient is able 
to walk about, and the fistula heals after three or four months. 

Lindemann’s method consists in making an abdominal incision down 
to the parietal portion of the peritoneum and uniting it by means ol 
sutures with the abdominal wall. Thereupon the cyst is secured by 
two silk ligatures and lifted up into the wound by their means, so as 
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to “ hermetically occlude *’ the .peritoneal cavity. The sac is then in¬ 
cised and the contents removed. The edges of the incised wound of 
the sac are then sutured by means of close sutures to the abdominal 
wound, and antiseptic dressing applied. 

The author publishes five cases, four hepatic echinococci, and one 
of the spleen, which were all successfully treated after Volkmann’s 
method, and adds one case of hydatid tumor of the great omentum, 
and one of the nuchal region, both of which were likewise operated 
upon and cured. 

Treating of the statistics of the operations under discussion the au¬ 
thor completes Korach’s table of eighteen collected cases, published 
in May, 1883, by adding twenty-four further cases. The mortality per¬ 
centage now amonts 4.7%, two cases having died of forty-two. All 
(seventeen) operations performed after Volkmann’s method were suc¬ 
cessful, a great advance when compared to the methods of tapping 
and introduction of trocars, which latter was formerly considered the 
safest one, although atteneded by a mortality of 33*/ 3 per cent.— 
Dcutsch. Zeitschr.fur C/iirurg. 13 d. 23. Hft. 1 and 2. Dec. 1S85. 

BONES, JOINTS, ORTHOPEDIC. 

I. On the Treatment and final Results of Transverse 
Fractures of the Patella. By Dr. Conrad Brunner (of the Sur¬ 
gical Clinic of the University of Zurich.) 

In this memoir, seventy pages in length and containing twenty-six 
pages of cases and nine pages of tabular synopsis, the author endeav¬ 
ors to answer the question whether operative interference is indicated 
in cases of recent subcutaneous fractures of the patella. In order to 
gain a fair decision, he first examines the cases treated during the 
last twenty-five years at the Zurich Clinic without operation, thirty- 
nine in number, and then proceeds to review the cases already pub¬ 
lished of operative treatment, and finally compares the two. Bv this 
means he arrives at the decision that, while compound fractures of the 
patella require to be sutured, suture of recent subcutaneous fractures 
is too dangerous to be practiced, but may become necessary in less 
recent fractures, if the impairment of function demands interference. 

As regards the new cases, the most important feature of the article, 
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there are forty-four in all, five of which were compound, three subcu 
taneous comminutive fractures, and three simple fractures without 
separation of the fragments. Ten of the cases were treated by Bill¬ 
roth, eighteen by E. Rose and fifteen by Kronlein, each of these sur¬ 
geons using somewhat different methods. Billroth applied adhesive 
plaster to the extended limb, and covered it with plaster of Paris, keep¬ 
ing the leg elevated. This treatment was repeated three or four 
times and the patient was not allowed to walk till after eight weeks. 

Rose applied simple roller-bandages in the form of the testudo, and 
repeated this frequently; or else he followed Roser’s method of apply¬ 
ing a fenestrated plaster of Paris covering, and brought the fragments 
into juxtaposition by stuffing wads of cotton between the edges of the 
patella and of the opening. Elastic bandaging after Boyer was tried, 
but had to be given up. Bandaging was never attempted before the 
effusion into the joint had been absorbed, at earliest after one week. 

Kronlein used Malgaigne’s hook modified bv Trblat—plates of gutta¬ 
percha being first adapted above and below the patella, then united 
by the clamp and screwed together, the whole being covered with 
adhesive plaster—or in cases of slight displacement merely plaster 
of Paris. 

The thirty-one cases of transverse fracture with diastasis of the frag¬ 
ments occurred most frequently between the ages of 30 and 50, males 
being by far in the majority. Twenty-five of these cases occurred 
through direct violence, and only five by means of muscular action. 
Diagnosis was always simple, dislocation and lateral abnormal motion 
being always present. Effusion into the joint was more or less marked, 
and was not absorbed before one or two weeks. The place offracture was 
in the middle in seventeen cases; in seven cases it was above, in one 
below the middle. The fragments united on an average in forty days. 

In twenty-seven of the cases fibrous union took place; two cases are 
recorded with osseous union. The intermediate substance measured 
from 2 millimetres to 2 1 /, cm. Statements as to atrophy of the exten¬ 
sor-muscles are incomplete; in one case the thigh decreased 6 cm. in 
three weeks. The patient was permitted to walk with a stiff knee after 
sixty or seventy days, and was generally dismissed from the hospital 
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after nine or ten weeks. Apparatus for supporting the knee, it was 
found, was always soon discarded by the patient. 

In all cases the patients were able to walk, and mostly without the 
help of a cane, although the knee could be but little bent. 

The author was able to examine twenty-four of the patients at a 
much later date. Only in two of these cases walking was impeded, by 
arthritis deformans and anchylosis respectively. Seven of the patients 
limped; in three cases normal conditions had obtained, though, 
generally speaking, flexion was impeded. In one case the author be¬ 
lieves ossification of a primarily fibrous union to have taken place 
after ten years. In no case did the ligamentous union again rupture, 
though elongation more frequently occurred. 

After comparing these results with those of other authors, the writer 
briefly describes his three cases without diastasis of the fragments, 
which all did well, as well as two cases of repeated fractures, that re¬ 
fused treatment, and five cases of compound fractures, one of which 
was successfully treated with suture. 

The author then turns his attention to the operative treatment ot 
patellar fractures as represented by the publications of various authors, 
without, however, describing the operative technique at all. 

Tapping of the joint, though warmly advocated by Schede, appears 
to have been little noticed by authors in publishing their results. 
Schede and English more frequently got osseous union after tapping 
than with other methods, but neither Hamilton nor the author did so. 
Neither does' tapping, in the opinion of the author, shorten the time ot 
treatment (seventy days), and the functional results are no better. He 
admits its use in large effusions and haemorrhages, but believes it un¬ 
necessary in lesser ones. 

Another operative measure consists in uniting the tendon of the 
quadriceps muscle with the patellar ligament by means of a silk su¬ 
ture, the knot being tied over the skin upon the patella (Yolkmanms 
tendon-suture.) Kocher’s peri-patellar suture, consisting in passing a 
silver wire above and below the patella, is also mentioned. Both of 
these methods the author thinks too dangerous to execute, suppura¬ 
tion and even death having occurred in consequence. 

As to suture of the patella recommended, and so successfully exe- 
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cuted, by Lister, over one hundred cases have been published with 
varying results. The incision may be made either longitudinally or 
transversely; the silver wire, generally used for uniting the fragments, 
was usually removed after six or eight weeks. 

In two tables the author enumerates the recent and the older cases 
treated by wiring the fragments of the patella. The patients’ ages 
ranged between 20 and 7S, the greatest number being between 20 and 
40. The union achieved in forty-five fresh cases was osseous in six¬ 
teen, fibrous in five, unknown in nine, of the cases, and in others 
death (two) or amputation (two) interfered. In thirteen cases perfect 
function was obtained (Lister); in seven anchylosis ensued; and in 
eight suppuration of the knee-joint took place. In forty-five old fract¬ 
ures, twenty-one cases of osseous, seven of "fibrous union are recorded. 
The results were perfect in seven cases, and anchylosis occurred seven 
times. 

The author therefore concludes suture of the patella to be a very 
dangerous proceeding in recent cases of simple fracture, especially as 
excellent results as to function can be obtained without operative in¬ 
terference. He concedes, however, that the treatment may be of 
shorter duration, that osseous union is not so frequently obtained, and 
that muscular atrophy is prevented by suturing the patella. On the 
other hand, he contends that ligamentous union is no more liable to 
rupture than bone, and believes that the length of the ligamentous 
band (in one case of double fracture 6 cm. in length) does not mate¬ 
rially impede the walking. He calls attention to the necessity of treat¬ 
ing the muscular atrophy of the quadriceps by electricity. In badly 
healed fractures, as well as compound fractures, the author believes 
operative treatment indicated.— Deutsch. Zeitschr. f. C/iir. Bd. 23. 
H. 1 and 2. Dec. 1SS5. 

W. W. Vax Arsdale (New York). 

II. Antiseptic Irrigation of the Knee-Joint for Chronic 
Serous Synovitis. By R. F. Weir, M. D. (New York.) With the 
clinical histories of seven cases in which this method was followed suc¬ 
cessfully, a brief historical sketch is given. After referring to the lack 
of recognition by surgical authors, he notes with approval its uses in 



G ) 'X.-ECO LOGICAL. 


443 


subacute and chronic synovitis, pyarthrosis, hydrops articuli, where it 
should be done at once, and in certain cases of gouty synovitis, and 
mentions the fact that it has been used in acute synovitis, with painful 
distention, and in haemarthrosis. He has also found it of value in the 
lingering effusions that so often remain obstinate to other treatment. 
The puncture is made at the inner or outer side of the upper synovial 
pouch after it has been rendered more tense by the pressure on the 
other side of the joint with the hand of the surgeon or assistant. II 
this pressure is carefully managed, not only at this stage, but also dur¬ 
ing each evacuation of the joint being gradually removed while 
the joint is gradually filling up with the carbolic solution, there 
will be no entrance of air into the articulation. After the joint 
is evacuated through a rather large-sized canula, a i to 20 warm 
carbolic solution is allowed to flow from a fountain syringe through the 
canula until the joint is distended, when it is allowed to flow out. 
This is repeated until the fluid comes out nearly or quite clear or with 
only a small amount of opalescence due to the action of the carbolic 
acid on the albuminous contents of the joint. The articulation being 
finally emptied, and firm pressure being yet made, the canula is sud¬ 
denly withdrawn and a mass of antiseptic sublimated gauze, on which 
some iodoform has been dusted, is placed quickly over the opening. 
Several layers of antiseptic material covered by a plentiful supply of 
absoibent cotton are then secured about the knee by a bandage and 
the limb immobilized by a splint.— iV. Y. Med. Jour. 1SS6. Feb. 20. 

GYNECOLOGICAL. 

I. Caesarean Section on Account of a Fibroid Tumor of 
the Cervix Uteri. By J. R. Weist, M. D. (Richmond, Ind.) A 
primipara, ret. 43, having arrived at full term, parturition was found to 
be impossible because of a large fibroid tumor of the cervix uteri, 
filling the entire pelvis. Both laparo-elytrotomy and ovaro-hysterec- 
tomy being clearly impossible, Oesarean section was performed with 
caretul antiseptic precautions. Through an incision in the uterus five 
inches in length, the child was delivered and the placenta removed. 
The htemorrhage, not dangerous before delivery, became alarming 
later owing to non-contraction of the uterus, which was finally secured 
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by hypodermic injections of ergotine. The incision was closed with 
the Sanger sutures, but the patient died twenty-four hours after the 
operation.— N. Y. Med. Record. 1SS6. March 13. 

II. Vaginal Extirpation of the Uterus. By E. J. Ill, M. D. 
(Newark, N. J.) The patient, a quintipara, jet. 42, was found to be 
affected with a cauliflower growth of the cervix uteri and kolpohyster- 
ectomy by the method of Fritsch was decided upon. Enough of the 
cancerous mass was first removed to permit the wound to be stitched up 
with four deep sutures, which controlled all hemorrhage. The lateral 
incisions having been made, they were joined by an incision through 
the vagina into the vesico-uterine cul-de-sac, the loose cellular tissues 
being broken up with the finger or scissors and the bladder being 
guarded from injury by a sound, which pushed it up. The peritoneum, 
presenting, was cut and stitched to the vagina and a sponge held by a 
string in the hands of an assistant, was inserted in the peritoneal cav¬ 
ity. The retroverted fundus of the uterus was now anteverted and 
drawn down out of the opening, the Droad ligaments ligatured in two 
places, cut between the ligatures successively and the uterus removed. 
Haemorrhage from a wound caused by the insertion of a tenaculum 
into the uterus in drawing it down caused considerable trouble, and 
was finally controlled by an elastic ligature about the fundus; some 
delay was also caused by a failure to sever the whole base of the 
broad ligament at first, and, it seeming to be impracticable to reach it, 
the uterus was retroverted and attacked through the sac of Douglas. 
The operation lasted four hours and a half. The patient rallied well, 
and was discharged from the hospital on the twenty-first day with some 
ligatures still temaining in the wound. She made a good recovery, 
and after eight months seemed to be perfectly well. The account of 
the case is closed by a table of 137 cases of the operation.— N. Y. 
Med. Jour. 1886. Feb. iS. 

III. The Treatment of Pelvic Abscess in Women. By P. 
F. Munde (New York.) In connection with ten cases, which he de¬ 
tails, the author concludes that (1) pelvic abscess in the female is not 
very common in proportion to the great frequency of pelvic exudations 
probably not occurring in more than ten per cent of cases, the major- 
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lty terminating in spontaneous absorption ; (a) it may be the result of 
cellulitis, extraperitone.il, or the result of pelvic peritonitis, intra-peri- 
toneal, and in the latter case the adhesive inflammation between the 
pelvic viscera and the intestines may seal the abscess-cavity so as to 
render it practically extra-peritoneal. Abscess of the ovary and pyo- 
salpinx are not pelvic abscesses properly, nor subject to the same 
therapeutic rules, except when, by agglutination to the abdominal wall 
or sac of Douglas they become virtually extra-peritoneal; (3) small 
deep-seated pelvic abscesses of a capacity not exceeding two ounces 
and minute multiple abscesses in the cellular tissue can often be per¬ 
manently cured by evacuating the pus thoroughly with the aspirator, 
the surrounding exudation being absorbed. (4) About one-half of the 
abscesses open spontaneously into the vagina, rectum, bladder or 
through the abdominal wall and ischiatic fossa; these cases may grad¬ 
ually recover or the sinuses may persist until closed by surgical inter¬ 
ference. (5) Abscesses containing more than two ounces of pus 
should be opened by free incision along an exploring needle or a 
grooved director, cleared of debris by finger or blunt curette and 
drained and irrigated, if necessary, through a drainage tube. (6) The 
incision should be made at the spot where the pus points most dis¬ 
tinctly. usually the vaginal vault. (7) In a certain number of cases, 
the pus points through the abdominal wall generally in the iliac fossa, 
m which cases the incision should be ample and free drainage secured. 
(S) When the pus has burrowed deep into the pelvic cavity, and a probe 
can be passed from the abdominal incision down to the vaginal roof, 
mere abdomino-cutaneous drainage will not suffice, and a drainage 
tube must be carried from the abdominal wound through a counter 
opening into the vagina, care being taken not to wound the 
bladder; the drainage tube may have to be worn for months. (9) The 
opening of a pelvic abscess, which points through the abdominal wall, 
is not an “abdominal section” or a “laparotomy” in the sense that 
these terms are now used to indicate the surgical opening of the peri¬ 
toneal cavity, does not differ from and is no more dangerous than the 
same operation elsewhere on the cutaneous surface of the body. 
(10) Chronic pelvic abscesses, which have burst spontaneously, and 
have discharged through the vagina, rectum, or elsewhere for months 
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or years, are exceedingly difficult to cure, particularly when the open¬ 
ing is high up in the rectum; a counter-opening in the vagina or en¬ 
larging the opening if there situated, the curette, stimulating irrigations, 
etc., may occasionally succeed, but usually fail, (it) A perityphlitic 
abscess may point through the abdominal wall and simulate a pelvic 
abscess proper, aspiration will settle the diagnosis and the treatment is 
identical. (12) The majority of cases of pelvic abscess recover: at 
least the mortality is small.— Amer. Jour. ObsteDics. 1SS6. Feb. 

J. E. Pilcher (U. S. Army). 



